Public Health, London School of Hygiene and Tropical Medicine).
The objectives of the studies discussed in the paper were: (1) to develop nursing dependency as an indicator of use which can be employed both in institutions and in the community to measure the matching of skills to needs; (2) to examine the social and economic circumstances of patients with high levels of nursing dependency who are receiving their nursing care in a non-institutional setting, i.e., at home. The nursing dependency measure had already been validated in hospitals by Barr; it had not, however, been used in a community setting and so had to be adapted accordingly. Validation studies carried out showed that the modified version still remained valid in an institutional setting. A feasibility study was, therefore, carried out in a clearly defined area using this measure as a cross sector indicator of nursing use; there were 320 recipients of local authority health and welfare services and hospital in-patient care. This showed that 44% of high care patients were being nursed at home. As the amount of statutory nursing services which this group received was much less than that given to comparable institutionalized cases, the magnitude of the role played by relatives in support of this group was underlined. A further pilot study was carried out, designed more specifically to test a questionnaire relating to the social and economic circumstances of this high-care group in the community. This study examined in depth 45 high-care cases located on the case loads of home nurses and a geriatric health visitor. There appeared to be no excess of deaths from neoplastic diseases, from carcinoma of the lung, or from carcinoma of the prostate (9-8 expected, 10 observed). The expected number of deaths from nephritis and nephrosis was 5 3 and 15 were observed, the excess being concentrated during 1948-56; four more such deaths have so far been noted during 1941-47. Three of these 19 men were described as furnacemen, and these findings suggest the possibility that unrecognized deaths from the renal form of chronic cadmium poisoning may have occurred among this group of workers.
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